FORM D, | [72.0”
' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number:
Expires:
FORMD Estimated average burden
hours per form.......1

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR

NIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Series B-| Preferred Stock Financing
Filing Under {Check box(es) that apply): [ Rule 504 O Rule 505 [ Rule 506 O section 4(6) O uLoE
Type of Filing: X New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (I check if this is an amendment and name has changed, and indicate change.)
Vericept Corporation

Address of Executive Offices {Number and Sireet, City, State, Zip Code) I Telephone Number (Including Area Code)
555 17" Street, Suite 1500, Denver, CO 80202 (303) 798-1568
Address of Principal Business Operations (Number and Swreet, City, Siate, Zip Code} Telephone Number (Including Area Code)

(il different trom Execotive OlMges)

PROCESSED
Brief Description of Business ]

_
e T T

[ corporation O fimited partrership, already formed THOMSON
O business trust O limited partnership, w0 be formed FINANC'AL
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 2000
B Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation fur Stue:
CN for Canada; FN for other [oreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Musr File: All issuers making an offering of securities in reliance on an exempiion under Regulation [J or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. T7d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the oftering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the

carlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fitth Street. N.W., Washiagion, D.C. 20549,

Cupies Required: Five {3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nat manually signed must be photecopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contzin all information requested. Amendments necd only repon the name of 1he issuer and offering, any changes thereto. the information requested in Part
€. and any materiad changes from the infornustion previously supplied in Parts A and B. Pant E und the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 1o indicate reliance on the Unilorm Limited Offering Exemption (ULOE) for sales of secunities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE mwst file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.  [f a state requives the payment of a fee as a

precondition ¢ the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o
the notice constitutes a part of this netice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in o loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA
L ]

2. Enter the information requested lor the following:
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. Each promoter of the issver, if the isseer has been organized within the past five years;

. Each general and managing partner of pantnership issuers.

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
¢ Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check O promoter O Beneficial Gwner & Executive Officer [# pirector B General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Parkinson, David

Business or Residence Address (Number and Street, City, State, Zip Code)

555 17" Street, Suite 1500, Denver, CO 80202

Check O promoter [ Beneficial Owner [ Executive Officer Epirector O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Davoli, Robent

Business or Residence Address (Number and Street, City, State, Zip Code)

20 Custom House Street, Suite 830, Boston, MA 02110 ‘

Check Boxes O Promorer 0 Beneficial Owner O Executive Officer B Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Carnahan, Ellen

Business or Residence Address (Number and Street. City, State. Zip Code)

405 North Wabash, #3910, Chicago, IL. 60611

Check Boxes [ Promoter L Beneficial Owner O Executive Officer [ Director L) General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Goldfarb, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)

One Boston Place, Suite 2810, Boston, MA 92108

Check Boxes O Promoter B9 Beneiicial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name {irst, if individual)

Sequel Limited Partnership [T and afiiliated entities

Business or Residence Address (Number and Street, City. State. Zip Code)

4430 Arapahoe Avenue Suite 220, Boulder, CO 80303

Check Boxes {1 Promoter ¥ Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

SIGMA Panners 6, L.P. and affiliated entities

Business or Restdence Address (Number and Street. City, State, Zip Code)

1600 El Camino Real Suite 280, Menlo Park, CA 94025

Check Boxes O promoter Beneficial Owner [ Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name {Last namc first, if individuat)

William Blair Capital Panners VII QP, L.P. and affiliated entities

Business or Residence Address (Number and Streer, City, State, Zip Code)

227 West Menroe, Ste, 3500, Chicago, IL 60606

Check Boxes O promoter [%] Beneficial Owner O Executive Officer O Director B3 General andfor

that Apply:

Managing Partner

Full Name {Last name 1irst, if individoaly
Globespan Capital Partners 1V, L.P. and aftiliated entities

Business or Residence Address (Number and Street, City, Suite, Zip Code)
One Boston Place, Suite 2800, Boston, MA 0 2108
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N/A

B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. .. Yes No_ X
Answer also in Appendix, Column 2. if filing under ULOE.

What is the minimum investment that will be accepted from any indivEQUAl? ..ot s 3 N/A

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of secuniies in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker er dealer, you may set forth the information for that broker or dealer enly. N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Checik “All States™ or Check IMQIVIAUA] SEAES) ... oot icre eete e e e et et eeeere g g1 es reseaseaeseoaes1 o2 1e s TE e = ErR Rt 2o a2e e 1A E e R rE o8 £oms st soa s € reas € ot st eobams s s sene s ems et same st amessmnnasn O All Siates
[AL] [AK] 1AZ] [AR] [CA] ICOl ICT] {DE] [BC] [FL] [Gal (HI} (1D}

[1L) fIN) {1A] [KS] [KY] LAl [ME] IMD] IMA] IMl] [MN] [MS] (MO]

|MT] {NE] {NV] [NH] [NJ] [NM] [NY] [NC] IND] |OH| [OK] [OR] [PA]

[R1] {8C] [SD] [TN] [TXI] [UT] [VT] [VA] [VA] [WV] [Wii [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al S1a165™ OF Check INAIVIAUAL STAIESY ... ..ottt ettt ettt et re e e b enea e emeeseetesbas b e s e st smensssmsesssmeenseneeassebEae et e sar e e sm s s emmsnssmseassmmsassnsaesantssrnnseese [ All States
[AL] [AK] 1AaZ] [AR] [CA] {COl 1CT] IDE] |DC] [FL] [GA] [HI) [1D]

lIL) [IN] [1a] [KS) [KY] [LA} {ME] M) IMA} 1M1 [MN] [MS] [MO]

[MT] INE] [NV] [NH} [NJ] [NM] [NY] INC] [ND] |OH] [CKI [OR] [PA]

[RY) [SC] [SD] [TN] [TX] [uT] [VT] [VA] [val [WV] [W1) |WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INEIVIARAL SEAIES) ... oot sete st et ren et s st st et s et srtn e sms e eeetseamsennatebataeeseesrsssnrssesemsmsnresnemssnsressnemneesneeenerens L ALl Sl0LES
[AL} [AK] [AZ] [AR}] [CAl [CO] [CT] [DE] [DC] [FL] {GA] [H1] (D]

[IL] [IN) NA] [KS] [KY] [LA] IME] [MD] {MA] (M) {MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJI [NM] INY] [NC] [ND] [OH] [OK] {OR] [PA]

|RI] [SC] [SD] {TN] [TX] [UT] IVT] [Val [VA] [WV] WY {WY] [PR]

Page 3ot

286799 v1/CO




. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 0" if answer is “none™ or “zero.,” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
$ %
S_12543 818.06* $ 811781892
O common B  preferred
Convertible Securities (including Warrants)....ooocooov e $ 3
PAMINEISHID IMIETESIS ..ottt ase s ab s s ar b rab s be et s bt s et ear b per s ebn $ $
Orher {Specify ) s $
Y O TS TUPU $__ 12,543 818.06* ¥ 8.117.818.92*
Answer also in Appendix. Celumn 3. if filing under ULOE. *Includes conversion of principal and interest under

outstanding promissory notes.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Number Aggregate
Investors Daollar Amount
of Purchases
ACCTEAIEA INVESIOTS 1ottt e et et eas e e s st s be st bameaas s eaee 14 b §,117.818.92
Non-accredited Invesiors (] 3 0

Total (for filings under Rule 504 0nbyY ..oo.oioeiee e S
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the 1ypes indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Secunty Sold
Type of Offering
REBUIANON A ..ottt sttt eme s em st ems s sens st emsseses s saase s s ensenrnanes 5
RUIE S04, e bbb R e 3
TOUAL e e e £ e er et e $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the issuer. The
information may be given as subject to future contingencies, If the amount of an expenditure is not
known, fumnish an estimate and check the box 1o the left of the estimate,
Transfer AZERLS FEES ..ottt st st 0 $
Printing and Engraving Costs O $
Legal Fees ... = $ 120,000.00
ENZINEEITIE FEES ... ocoieiceii oottt sas et st ettt eme s e emssara et an s eenen ] $
Sales Commissions (specify finders” (ees separately} ..o O S )
Other Expenses (FIentifyd __ e e eee et e anrens a $ I
TTOHBL.. .ottt bttt et st s e b e et et s & 3 120,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUET” ......c.co.oivveiienecninaniense 124

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate, The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIANIES B FEES .vicveiriiice it TS RS seaa edT b EbsE b arn e Os Os
PUICHASE OF T@A1 ESALE ........voevsicee et st et et et e em s b bbb bbb Os Os
Purchase, rental or leasing and installation of machinery and equIpIMENt ... i ceees Os Os
Construction or leasing of plant buildings and facilities ....c..o.vrmveeivcirier e ] § Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant (0 8 MELEET)......ccovvvrvririoiireeserenievarssrvaresir s Os
Repayment Of INAEDIEANESS . .......c.cveeeveeeerreiemte ettt e e b s sase b bbb emaes e ser b sb et s set et st et eants Os Os
WOTKINE CAPILAL.........oooveeecetieeteet ettt v e s ems et a et samete s sasea s ssbeseses s bes s seresemesebenssseseassnsa e beessantetsan st emnee Os s 12.423.818.06
Other (specify):
Os Os
COMIMI TORAIS .. ecvcvtamsem ettt st et s v et re s bbb b et bt s b eae bbb s e e ena b ebt b san e Os X 12.423.818.06
Total Payments Listed {column totals added).....c.cooiiie e Xs 12,423,818.06

D, FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) iEnpture Date

Vericept Corporation / H l s‘ , 2007
Name of Signer (Print or Type) |_Title of Signer (Print or Type)

David Parkinson President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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